Schwannoma is a benign, slow growing, encapsulated tumor arising from Schwann cells of the nerve sheath. 1 Intramedullary schwannomas constitute nearly 1.1% of all the spinal schwannoma and 0.3% of all intramedullary tumors. 2 Intramedullary schwannomas in the conus medullaris are extremely rare. They are generally associated with neurofibromatosis (NF) 1 and 2. 2 We pres-ent a case of intramedullary schwannoma in the conus medullaris, which is very rare, and we reviewed the radiological and surgical features of this case in the context of the existing literature.
Schwannoma is a benign, slow growing, encapsulated tumor arising from Schwann cells of the nerve sheath. 1 Intramedullary schwannomas constitute nearly 1.1% of all the spinal schwannoma and 0.3% of all intramedullary tumors. 2 Intramedullary schwannomas in the conus medullaris are extremely rare. They are generally associated with neurofibromatosis (NF) 1 and 2. 2 We pres-ent a case of intramedullary schwannoma in the conus medullaris, which is very rare, and we reviewed the radiological and surgical features of this case in the context of the existing literature.
A 22-year-old woman was admitted to our department with progressive lower back pain for 1 year. There was no neurologic deficit along with any cutaneous stigmata of NF. Magnetic resonance imaging (MRI) of the lumbar spine revealed a left-sided cystic cum solid contrast-enhancing tumor in the conus medullaris region with nerve compression (►Fig. 1). After L1-3 laminectomy, a midline durotomy was performed and a left-sided, solid cum cystic encapsulated, oval lesion attached to nerve roots was found in the conus medullaris region. Using microsurgical techniques, subtotal excision of tumor was done due to dense adhesion of tumor capsule to nerve roots. The patient remained neurologically intact after surgery. The postoperative MRI (►Fig. 2) revealed very good decompression of thecal sac with some residual intramedullary component. Histopathology confirmed the diagnosis of Schwannoma (►Fig. 3).
Spinal schwannomas are tumors originating from the Schwann cells; hence their location is usually intradural extramedullary and/or extradural. 3 Intramedullary spinal schwannomas most commonly occur in the cervical spine (61%) followed by thoracic (29%) and lumbar (10%) spine 4 with rare occurrence at the level of the conus medullaris. Till date only nearly 40 cases of schwannoma of conus medullaris have been reported in the English literature. 3 Hypotheses regarding the origin of intramedullary schwannomas include (1) 
Abstract
Giant schwannoma of the conus medullaris is a rare form of spinal neoplasm. A 22year-old woman presented with sciatica. Magnetic resonance imaging of the spine showed a mass lesion in the conus medullaris region with nerve compression. Subtotal resection was done and histologic analysis confirmed the diagnosis as Schwannoma. The patient improved in symptoms after surgery. This case report of a very rare cystic tumor is presented with review of the literature.
The treatment of schwannomas of the conus medullaris consists of surgical excision of the tumor and decompression of the spinal ner ves. 6 Conti et al 5 observed recurrence in all cases when the excision was subtotal. However, total resection may be difficult due to adherence of the tumor to the surrounding neural tissue. In these cases, subtotal or near-total removal is a viable option to reduce postoperative deterioration.
In conclusion, complete removal of schwannoma of the conus medullaris is advised to avoid recurrence, but subtotal excision of tumor may be attempted to avoid complications if the tumor has dense adhesions to nerve roots.
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